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. Report of a Construction Complaint Survey by Ed
| Miller on Fabruary 3, 2018,

The Complaint alleged that thare was a very
strong sewage smell in the facility, and that it a
lingered for several months.

Records indicate that this faciiity was first
licensed as an Assisted Living Facdity an
February 1, 1971 for Eighty-two (B2) beds.

| Therefore, the faciity is required to meet the 1871
| Rules for the Homes for the Aged and Disabled;

; thie applicable portions of the 2005 Minimum and
! Desired Standards and Regulalions for Homes

| for the Aged and Infirmed; and the 1967 North

! Carolina State Building Code; Group D-2

! Institutional Cccupancy.

" Complaint was substantisfed,

| Physical plant deficlencies were noted which
 require a plan of cormection.

C 184i Housekeeping and Furnishings-Clean, Repaired

| SECTION 0300 - PHYSICAL PLANT
S DA NCAC 13F 03068 HOUSEKEEPING AND
| FURNISHINGS
' | {a) Adult care homes shall.
| (1} have walls, cellings, and fioors or floor
| coverings kept clean and in good repair;
12} have no chronic unpleasani odors;
{3} have furniture clean and-in good repair;
(e} This Rule shall apply o new and existing
facilities.

This Rule is noi mel as evidenced by;
1. Based on Observabion, and intarview with
i Blaff and Maintenance Tech, the facility failed fo
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prevent chronic unpleasant odors, This would |
, affect all residents, stall and visitors by exposing |
! them 1o an unpleasant environment. i
 Findings on Fabruary 3, 2018: I
a. Inthe Corridor near the Maintenance Office
ihe foor mourtad clean-oul was emitting a strong
| sewage smell [ appeared ihat the clean-out
i plug, below the Aush foor cover plate & not
| installed propery.
i b, Per siaff, the smell has flucluated between
| offensive and not noliceable. It seem o be most
| offensive whan it rains. i
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ROBESON COUNTY
DEPARTMENT OF PUBLIC HEALTH

460 Country Club Road
Lumberton, Morth Carolina 28380
Phone: (9100 671-3200  Fax: (910) 608-2120
Cutstanding County Progrars {1997 thog 1987 - MC Agsn, of County Commissioners
EveryWhere, Y. EveryBody
Child Health Recognition Award (1994-1998-3012- 2014} = Gluxo (Wellcome Smis Kline)
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If the wastewater violation is not hrn[lb[*i?mtn compliance by i_uhu_[_dm appropriate legal

Failure to comply with the laws, rules and this notice will subject you to the following legal remedies,
Ln:ludir;é)hut not limited to: Injunction Relief [G.S. 130A-18], Administrative Penalties [G.5 130- -22(c)),

Suspension or Revocation of Permits [G.5. 130- ~23], and Criminal Penalties [G.5. 130-25].
You may contact our office at (phone) or [Fax). 16-171H6 1A
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e
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